She gave a history of cyanosis since birth. Following an intravenous angiocardiogram at another centre, a diagnosis of situs inversus with Fallot's tetralogy had been made at the age of 10. A right-sided Blalock operation had been carried out, anastomosing the right subclavian artery to a right-sided pulmonary artery. Following operation, she was greatly improved symptomatically, with reduction in central cyanosis and a greatly increased capacity for effort. Since her operation she had had two emergency admissions to hospital on account of haemoptysis. On each occasion, the radiologist had reported inflammatory shadowing in the right upper zone. She denied any increase in symptoms since becoming pregnant and only admitted to moderate effort dyspncea.
On clinical examination, there was deep central cyanosis and clubbing of the fingers. Her peripheral pulses were normal and her jugular venous pulse was raised about 1-5 cm. above the sternal angle. The apex beat was thrusting in quality and felt in the fifth right intercostal space, just beyond the mid-clavicular line. On auscultation, ihere was a loud presystolic gallop audible at the apex, but no bruits were detected over the praecordium. A continuous machinery murmur was audible posteriorly, to the right of the mid-line, in the interscapular region. Her cardiograph showed the characteristic changes of dextrocardia in the limb leads: the conventional praecordial leads were compatible with grade IV right ventricular hypertrophy. Her haemoglobin was 20-5 g./100 ml. Three weeks later, when approximately 7j months pregnant, she went into premature * Address: City General Hospital, Newcastle Road, Stokeon-Trent. labour and was uneventfully delivered of a stillborn foetus.
When reviewed in the cardiac follow-up clinic one month later, there was no change in her symptoms or physical signs. She was reviewed once again, three months later, when the physical signs in her heart were unchanged, but it was noted that the machinery murmur due to her Blalock operation was no longer audible. One week later she died suddenly while out shopping.
Necropsy. Internal examination revealed situs inversus totalis of the thoracic and abdominal viscera. The right pleural sac contained about 1300 ml. of partially clotted blood and several old fibrous adhesions.
The heart was approximately one and a half times the normal in size. It was a cor triloculare consisting of two inverted atria which opened by two normal atrioventricular valves into a single ventricle. There was a normal bicuspid mitral valve on the right and a normal tricuspid valve on the left. The single ventricle was thick-walled, the cut surface measuring 2 cm., with no evidence of an interventricular septum ( Fig. 1 and 2) . A single arterial trunk arose from its base with a normal tricuspid aortic valve and a normal origin of the two main coronary arteries. The thoracic viscera were preserved in toto so the individual weights of the heart and lungs could not be recorded. Two small defects were present in the atrial septum. The single arterial trunk gave off the innominate, right common carotid, and right subclavian arteries, in that order, from its arch which was right-sided ( Fig. 3 and 4) . Just beyond the arch, there was a thimble-shaped depression of the internal dorsal wall approximately 2 cm. in diameter and 1 5 cm. in depth. From the right side of this depression an artery with a stenosed orifice was found going into the right lung. After some search, a vestigial artery was found connecting the left side of this depression with the left lung. The right-sided " pulmonary" artery and the right subclavian artery both communicated with a thick-walled aneurysm, 5 cm. in diameter, which lay in the substance of the upper lobe of the (bilobed) right lung. There were a few atheromatous plaques in the intimal lining of the aneurysm which had ruptured anteriorly through the interlobar fissure into the right 41 (Taussig, 1947; Collett and Edwards, 1949; and MacGilpin, 1950 To the best of our knowledge, aneurysm formation at the site of a Blalock operation with fatal rupture has not been previously described. Summary A case of situs inversus totalis associated with cor triloculare biatriatum and a persistent truncus is described.
Considerable functional improvement had followed a right-sided Blalock operation at the age of 10. At the age of 22, when 7j months pregnant, she was uneventfully delivered of a stillborn foetus. Four months later she died suddenly. Necropsy revealed death to have been caused by rupture of an aneurysm in the right lung at the site of the Blalock anastomosis.
The single ventricle showed no evidence of a septum, but both atrioventricular valves were normal. There was no evidence of a second vestigial ventricle. The single arterial trunk gave origin to normal coronary arteries from its base. The aortic arch was right-sided and the main systemic vessels, though inverted, were normal. The arterial supply to the lungs arose from the aorta just beyond the arch. The artery to the left lung was vestigial and that to the right was stenosed at its orifice.
It is considered that this was a "true" truncus belonging to type IV of Collett and Edwards.
